2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F26259

1. Eniity Name

BOBBIE MONTEAGUDO, INC.

Principal Place of Business

7800 RED ROAD, STE.118
SOUTH MIAMI FL 33143

Mailing Address

7800 RED ROAD, STE.118
SOQUTH MIAMI FL 33143

2. Principal Place of Busingss

3. Malling Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90089 024 ***163.75

quuzr =

JAE

i

1st MOORE

|

MR

CR2E034 (10/05)

Cily & State Cily & Slate 4. FEI Number Applied For
58-2076775 Not Applicable
Zip Country Zip Cauntry - . $8 75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
NETTER, BOBBIE  ~..
g Street Address (P.O. Box Number is Not Acceptable
7800 RED ROAD, STE:118 PO Boxh pLaste)
S MIAMI FL 33143
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

~

SIGNATURE

Signalues, typed o preited name of registerad ationt and e § applicatie (NGTE Regislered Agent signalure roguirad when renstating) DATE

S FILE NowL FEE is’ $1 50 OD v
After May 1, 2006 Fee'Will Be $55{) 00 i, :
Make Check Payable to Ftonda Department ot Stale B

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND D1FiECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS O Delete TiE O change [ Addilion
NAME NETTER, BOBBIE NAME

STREET ADDRESS {7800 RED RQAD STE 101 STREET ADDRESS
LCIY-$T-2IP SOUTH MIAMI FL CITY-5T-21P

TITLE [ Dedete TIMLE [ Change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-ST- 2P

T [ Delete TILE (JChange [ Addition
MAME NAMF _ e e

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TIILE [ celete TITLE [J Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-SF-7IP CITY-5T1-2IP

TITLE O oelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-20

1TLE O Delete TRLE [J Change [} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal eftect as if made under oath, that ) am an officer or direclor
of the corporation or the receiver or tiustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears Z,Block 10 or, Block 11

d changed. or on an altachment with an addrass, with alt other like empowered.
SIGNATURE: D ptlecs. wbleis. Nl YV A/ ‘P#'e— F 33296 ] 2581

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GRDIECTAR Date




